i

ey D

Yl T

et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT *‘f{&&‘: FLORIDA DEPARTMENT OF STATE Feb 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

i .
1998 'ﬁ}‘,,-" DIVISION OF CORPORATIONS

DOCUMENT # SQOO{ 6 (4)

1, Corporation Name

NICHOLAS F. COLMENARES, DDS, P.A.

RPN EROUAR G

Principal Place of Business Mailing Address
710 OAKFIELD DRIVE 10 OAKFIELD DRIVE
[ L] #105
BRANDON FL 33511 BRANDON FI 33511 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1981
2. Piinsipal Place of Business 2a. Mailing Address 4. FEI Number X Applied For
;ﬂ ;8—| 59-1366453 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. iti
P I P 6. Cerlificate of Status Desired [ $B'75 Additional
E' ?vl Fee Requirad
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23 28] " Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporalion owos or has paid the current year Intangible
—2ﬂ ?rfl ;] ;l Personal Property Tax due June 30. Yes D No
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
8
COLMENARES, NICHOLAS F. Namo
710 OAKFlELD DRWE 82| Stresl Address (P.O. Box Number is Not Acceptable)
# 105
BRANDON FL 33511 83
84| Cay FL 85J Zip Codo

11. Pursuant 10 the provisions of Sections €07.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agranl, of both, in the Stato of Flarida. Such change was authorizod by the corporalion’s board of directors. | hereby accept the appoiniment as registered
.agent. ! am [_amlliar with, and accapt the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signalure. lypod o printed nanio of ragsiored ager! and e f Boplcable TROTE: Regimorad Agonl signature required whon reinstating) DATE
1z OFFIGERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATTE [ Change LT Addition
NAME COLMENARES, NICHOLAS F. 12 NAME
staeet aooress | 710 QAKFIELD ORIVE # 105 1.3 STREET ADDRESS
Y-S 2P BRANOON FL 14 CITY-ST- 2P
TITLE [T peLETE 21 TITLE [T change T Aodition
RAME 2.2 NAME
STAEET ADDRESS 23 STREET ACDRESS
CITY- 5121 _ 2.4 CITY-5T-21p
TIE [ oiLetE 31TME " [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-§1-2IP 4. CIY- ST- 2P
TME [T oeLETe 41TILE [ change T Addiion
NAME 42
STREET ADORESS 43 STHEET ADDRESS
CITY-S8T-2iP 44CTY-S1- 2P
TITLE - L] DEETE 51 TILE I change L] Additian
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 5.4 CITY-51-21P ;
TMLE T DELETE B1TIT:E [ chenge L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST- 2P

14, | hereby cﬁniiz that the information suppliad with this filing doos nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiomeantal annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corporation or the recejver or lruslee emgowe ecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

e

Block 12 or Block 13 if changed. or gpra yﬁvnh an & .
SIAN AT D E. %’ L NS Y e i A B /A//f & ArE L SIS

CR2E034 (10/97)



